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COVER LLETTER

LLVH Registration Section
Division of Corporations

Vectar Forensic Engineering Services, LLC.
SUBJECT:

Name ol Limited Liabality Company

The enclosed Articles of Amendment and feers) are submitied tor filing.

Please return all correspondence concerning this matter to the following:

Felix Rodriguez

Namwe i Person

Vector Forensic Engineering Services, LLC.

FrmyCompany

5700 SW 127 Ave. Apt. 41309

Address

Miami, FL 33183

Ciev/Stawe and Zip Code

FelixF Rodriguez@gmail.com

E-muil address: (1o be used for future annual report nenticatwond
For further imtormatien concerning this matter, please call:
Felix Rodriguez 305 793-6730

atd )
Name of Person Arca Code Davtime Telephone Number

Enclosed is @ check for the following amount;

W S23.00 Fiking Fee 0 s30.00 Filing Fee & O $33.00 Filing Fee & O s60.00 Filing Fee,
Ceriticaie of Status Certified Copy Certificate of Status &
cadditonal copy is enclosed) Certitied Copy
addivonal capy is enclhosedd

MALLING ADDRESS: STREET/COURIER ADDRESS:

Registration Sgetion Regisuation Seetion

Division of Corporations Division of Corporations

P.C} Box 327 Clifton Buthding

Tallahassee, L 32314 2661 Executve Center Cirele

Tallahassee, FL 32301



| : ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Vector Forensic Engineering Services, LLC

(Name of the Limited Liability Company as it now appears on our records, )
(A Flonda Lomted ThabaTiy Companyd

The Articles of Organizanon for this Limited Liability Company were filed on S/2s5ng and assigned

L18000131179

Florda docwment number

This amendment i submitied to amend the following:

Ao If amending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contan the words “Limited Labaliy Company.” the designation “1LLC™ or the abbeeviation .0

Fanter new principal oftices address. if applicable: 5700 SW 127 Ave. #1309

(Principal office address MUST BE A STREET ADDRESS)

IAID
S

Miami, FL 33183

S
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IROHVHON0D 40 MOk

0 AHVLIIY
1

5700 SW 127 Ave. #1309
Miami, FL 33183

g

Enter new mailing address. it applicable:

(Muailing address MAY BE A POST OFFICE BOX)

<
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b WY 019NV 8L
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B. If amending the registered agent and/or registered office address on our records, enter_the name of the new

registered avent and/or the new registered office address here:

Name of New Registered Avent:

New Rearstered Othce Address:

foanter Florida steect address

. Florida
City Zip Code

New Registered Avent's Signature. if changing Registered Avent:

[ herehy aceept the appointment as regisicred agent and agree (o act in this capacite. I furiher agree to comply with the
provisions of all statwies velative to the proper und complete performance of ni: daries. and Tan familior with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F .8 Or. it this document is
heing filed o merely reflect a change in the regisiered office address, T hereby conjirnn that the fiméied liahiline

compenty tas heen nodified inowreiting of this change.

H Changing Reaistered Avent, Signature of New Registered Agent
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o amending Authorized Personts) authorized to manage, enter the title, name, and address of ecach person being added

or removed from our records:

MGR = Manaver
AMBR = Authorized Member
Title Nane

P Felix Rodriguez

Address

5700 SW 127 Ave Apt. #1309

Ivpe of Action

= Add

Miami. FL 33183

O Remove

O Change

O Add

O Remuosve

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add
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¢ D. If amending any other information, enter change(s) herve: (dnach additional shecis, ij necessary.)
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{(optional)

E. Effective date. it other than the date of filing:
{8 an cttective date is listed, the date must be specitic and cannoet be prior o date of filing or mare than 90 duvs atter filling.s Pursuans o 6030207 (i)
Note: I the date inserted in this block does not meet the apphicabte stwtory Giting regquirements, this date wiil not be listed as the

document’s ettective date on the Department o State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
(b) The 90th day after the record is filed.

Dued _ AU gitisy Z . ZolO

<,
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Z 14 .\'@:llmc of a member or autharized representative of a meniber
rd R .

B/ s/ 53 -

7

Typdd ar printed name of signee
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